Clinical Information] Patient initials or identifier number: K.H Relevant clinical history and physical exam: 82 years old woman was admitted with unstable angina. As chest pain was occurred in the emergency room and ST depression was recognized with an electrocardiogram, coronary artery angiography (CAG) was immediately performed. Her vital signs were stable. Relevant test results prior to catheterization: There was 99% stenosis at segment 7 and separated left coronary artery (there were no left main trunk) on coronary artery computed tomography angiography. The diffuse soft plaque was shown from the ostium of LAD to the distal of LAD.
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[Clinical Information]
Patient initials or identifier number: NW Relevant clinical history and physical exam:
The case was 79 years old male who had a history of Non-Q wave myocardial infarction with Cypher stent implantation in left anterior descending artery (LAD) in 2008. He also received another Cypher stent implantation in left circumflex artery in 2009. He visited to his physician because of repeated chest pain for 3 days. His physician diagnosed him as acute myocardial infarction with his 12 leads electrocardiogram (ECG) and transfered to our hospital. The blood pressure was 105/52 mmHg, and the heart rate was 65 beats/minutes. No cardiac murmur and no lung rale could be heard.
Relevant test results prior to catheterization:
The 12 leads electrocardiogram showed ST elevation in I aVL V3-6, and poor R wave nearly like QS pattern with T wave inversion in all precordial leads. The chest roentgenogram showed cardiomegaly and slight congestion. In the laboratory findings, all cardiac enzymes including cardiac troponin was elevated; the CPK was 1202 IU/l. The transthoracic echocardiography (TTE) showed extensive antero-septal asynergy.
Relevant catheterization findings:
The coronary angiography showed 99% stenosis with delay jest distal of previously implanted Cypher stent in LAD #6.
[Interventional Management] Procedural step: Guiding catheter: 6Fr Launcher JL4.5 Crossed the guide wire (Sion Blue). Took the intravascular ultrasound (IVUS) (Revolution) image. Implant a PROMUS Element stent (3.5*16mm) directly with 10 atm. Post dilation was underwent using stent balloon with 12 atm.
